Introduction
Preeclampsia, the hypertensive disorder most unique to pregnancy, is characterized by hypertension (a rise in blood pressure of>15 mmHg diastolic or>30 mmHg systolic compared with measurements in early pregnancy), proteinuria or edema. The diagnosis becomes apparent in late pregnancy, usually after the twentieth gestational week 1 . Preeclampsia, first described more than 100 years ago, remains a leading cause of maternal and infant morbidity and mortality 2 . Preeclampsia complicates 3 5 percent of first pregnancy and 1 percent of subsequent pregnancies, 5-10 percent of which are severe 3 . It is one of the major indications for elective Preeclampsia is a leading cause of fetal growth retardation, infant morbidity, mortality and maternal death. Several biochemical changes occur during the course of the disease, among them serum total calcium and 24 hr urinary calcium excretion rate have drawn remarkable attention. A case control study was designed to see the association of serum calcium and 24 hours urinary excretion of calcium in patients of pre-eclampsia. The study was done from July 2008 to June 2009 in the Department of Biochemistry, Dhaka Medical College, Dhaka. Total 60 subjects were selected as study population. Among them 30 were diagnosed case of preeclampsia and 30 were age-and sex-matched normal pregnant female healthy control. It was found that the mean measured serum calcium level in case group were 1.96 ±0.17 ( mean±SD ) mmol / l and that of control group were 2.34±0.12 (mean±SD) m mol/ l respectively. The mean 24 hr urinary calcium excretion level were 94.40 ±10.68mg/24 hr (mean±SD) in case group and that of control group were 154.35±66.68 (mean ±SD) mg / 24 hr respectively. The study suggests that low level of serum calcium and urinary excretion of calcium was associated with Pre-eclampsia.
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Bangladesh J Med Biochem; 3 (2) 58 A Khatun, K Kirtania, TS Shima, S Ferdousi, et al m mol/l. Unpaired t test showed that there was highly significant difference of mean measured serum calcium level between the case and control group (p < 0.001 ) (table-I) Comparison of mean (±SD) adjusted serum calcium level between case group and control group also showed significant difference (P<0.001). The levels were 1.99±0.15 mmol/l and 2.46±0.16 m mol/l respectively ( Table I) . The study also showed that the mean 24 hr urinary calcium excretion level in case group was 94.40 ± 10.68mg/24 hr (Mean ± SD) and that of control group was 154.35±66.68 ( Mean ± SD) mg / 24 hr . Unpaired t test showed that there was highly significant difference of mean 24 hr urinary calcium excretion level between the case and control group (p < 0.001 at Table-II) . Presence of hypocalciuria was significantly high (P < 0.001) in case group than control group (70% vs 20% at Table-II) . 6 . Some studies have shown that there is a decrease in urinary calcium level in preeclampsia the possible mechanism of which is increased distal tubular reabsorption of calcium 7 . This study was carried out to determine the levels of serum total calcium, total protein, albumin and globulin, and excretion of urinary calcium in control (apparently healthy) and case (preeclamptic) pregnant women and its effect for the development of preeclampsia.
Materials and methods
The study was carried out in the Department of Biochemistry, Dhaka Medical College (DMC), Dhaka during the period of July 2008 to June 2009. The patients were taken from the Department of Obstetrics and Gynaecology unit of Dhaka Medical College Hospital, (DMCH). The female patients who clinically suffered from preeclampsia were considered as case and the control were age & sex-matched normal healthy women with uncomplicated pregnancy. In this study sample size were taken as 60.Thirty patients with preeclamptic females were taken as cases and thirty age & sex-matched normal healthy women with uncomplicated pregnant volunteers were taken as controls. Data were analyzed by computer with the help of SPSS version 12 software package. Mean values of the findings were compared between two groups. Students unpaired 't' test was performed to see the difference between two groups. For all the statistical analysis 2 -tailed 'p' values < 0.05 were considered as significant.
Results
The study showed that the mean measured serum calcium level in case group was 1.96 ± 0.17 ( Mean ± SD ) m mol / l and that of control group was 2.34 ± 0.12 (Mean ± SD) normotensive patients (1.5±1.0 vs 6.0 ±4.2 mmol/24 hr, P <0.001).In our study, hypocalciuria (urinary calcium <100 mg/24 hr) was present in 6 (20%) control and 21 (70%) case (preeclamptic) women (P<0.001). Ramos et al. 14 opined that a 24 hr calciuria less than 100 mg/24 hr may confirm a suspected preeclampsia. Hypocalciuria has been identified as one of the predisposing factor for preeclampsia 8 .
In conclusion, regardless of the mechanism and pathophysiology, hypocalcaemia and hypocalciuria may be reliable findings of preeclampsia from other forms of gestational hypertension. Further prospective and elaborate studies are required to determine whether oral calcium supplementation can be used as a preventive measure for the development of preeclampsia, which ultimately curtail maternal and/or fetal morbidity and mortality. 12 reported that 24 hr urinary calcium did not change appreciably till term in the control group, while it decreased progressively in pre-eclamptic group of women. Statistically, the decrease was significant (P <0.001). Szmidt Adjid? et al. 13 found that women with preeclampsia had significantly lower calciuria than
